
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

P.A~'(L &1..111\JN Pl..i M&.R. 

ALI..\ e,0 S tl, NAL INC.. 

'P o 1;,o ')( 3 3 9 So 
D t"tf:¾) Ii' M I 4 .&-' :2 3 1-,, 

RE: EPA ro #: .MIDooS:St, 1qx:::: 

NOV O 2 1988 

In response to your request of seP let 1qtt 

has been updated: 

the following information 

/JA,MC, 1 N~iL.. ', ALLI EO Stt; AJ A-L 1NC. 

CoN"l'M-'t: QV\i.JN DA~'t'l ?t.1'. /\At..R. 
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If you have questions, please contact Sharon Kiddon at (312)886-6173. 
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Arthur S. Kawata-cin' 
Information Section 
RCRA Program Management Branch 

cc: State Agency 
File V 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

«-1-,. ,fl 
-4( PHO'~e, 

' J f 1 1 
Kenneth W. Burroughs , Plant Mgr . 

. Allied Corp., Detroit Tar Plant 
P. 0. Box 33950 
Detroit, Michigan 48232 

REGION V 
111 West Jackson Blvd. 

CHICAGO. ILLIN0IS 60604 REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

··-; -

RE: Interim Status Acknowledgement USEPA ID No. MID005517198 
FACILITY NAME: Allied Corp ., Detorit Tar Plant 

Dear ~r. Burroughs : 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Waste Permit Application. It is the 
opinion of this office that the infor~ation submitted is complete and that you 
as an owner or operator of a hazardous waste management faciJ ity > have met th~ 
requirements of Section 3005 ( e) of the Resource Conservation and Recovery Act 
(RCRA) for Interim--Status. However, should USEPA &btain information which indi­
cates that your application h'as· · i ncom;:,1 ete or ·inaccurate, you may· be requested to 
provide further documentation of your claim for Interim Status. Our opinion will 
be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste r.1anagement facility, you are re qui red 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3086 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve yo'.1 fro:-n the need to comply with al1 applicable 
State and local requirements. · 

The printout enclosed with this letter _ identifies the limit{s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist­
ing processes, or to change ownership or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements of 
40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure . 

Sincerely, ~ 

Yfd?Jft<~ 
Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enc1osure 
cc : A. H. Baker, Vice President- Process Chemicals 





FACILITY NAME 

Allied Corp. De"troit rar Plant 

FACILITY OPERATOR 

Allied Corp 

FACILITY 0\./NER 

Allied Corp. 

FACILITY LOCAT1DN 

·1200 Zug Island Rd 
D.etroi t, MI 48232 

EPA ID NUMBER 

MIDOOSS-17198 

PROCESS CODE 

S01 

DESIGN CAPACITY 

4050 

UNIT DF MEASURE 

G 

KEY--------------------------------------------------------------

PRO- APPROPRIATE * 
CESS UNITS OF * UNIT OF 

PROCESS CODE MEASURE * MEASURE CODE 
-------------------------------------------------- * ---------------------STORAGE: * GALLONS G 
-------- * LITERS l 
CONTAINER .,r SOl G or L 
TANK S02 G or L 

* CUBIC YARDS· 'f 
* CUBIC METERS C 

WASTE PILE S03 Y or C 
SURFACE IMPOUNDMENT S04 G or L 
DISPOSAL': 

* GALLONS PER DAY U 
* LITERS PER DAY V 
* TONS PER HOUR D 

-------- * METRIC TONS/HOUR W 
I NJE CTI ON WELL D79 G,L,U, or V 
LANDFILL D80 A or F 

* GALLONS/HOUR E 
* LITERS/HOUR H 

LAND APPL I CATION D81 B or Q * ACRE-FEET A 
OCEAN DISPOSAL 082 U or V * HECTARE-METER F 
SURFACE IMPOUNDl'ENT D83 G or L * ACRES B 
TREA11'\ENT: 

---------
* HECTARES Q 
* POUNDS/HOUR J 

TANK TOl U or V * KILOGRAMS/HOUR R 
SURFACE IMPOUNDMENT T02 U or V * TONS PER DAY .N 
I NC I NERATOR T03 D,W,E, orH * METRIC TONS/DAY S 
OTHER T04 U,V,J,R,N, * 

or S 





Please print or type w ith ELITE type (12 characters per inch) in the unshaded areas only 
, Appro,·, -· 0MB No. 2050-0028. Expires 9-30-88. 

GSA No. 0246-EPA-0T 

&EPA 
United States Environmental Protecl!::ion A cyf()~ 

Washington, DC 20460 

' Notification of Hazardous aste ~ctivi y 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 

For Official Use Only 
Comments 

Date Received 
Instal lation's EPA ID Number (yr. mo. day) 

I. Name of Installation 

A L L I 
II. Installation Mailin 

Street or P.O. Box 

p 0 B O X 3 3 0 

Street or Route Number 

1 2 0 0 Z U G L A N D R O A D 

D E T R 0 

I E D s N C 
ulated Waste Activit riate boxes. Refer to instructions. 

B. Used Oil Fuel Activities 

D 1 a. Generator 

D 2. Transporter 

D 1 b. Less than 1,000 kg/mo. IX! 6. Off-Specification Used Oil Fuel f r.,_..,..- - ~ 
(enter 'X' and mark fJppropriate li r e,s b~dwJU ,.j IT;f!n 

D 3. Treater/Storer/Disposer 

D 4. Underground Injection 

D 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

D a. Generator Marketing to l)ldr (:_~ 
D b. Other Marketer 

IXl c. Burner 

D 7. Specification Used O il Fuel Mar~~ter (or On site Burner) 
Who First Claims the Oil Meets tlie Spefffl~t~[('fQN V 

SWB - PM~ 

VI I. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler !XI B. Industrial Boiler IKJ C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a 

D A. Air D B. Rail D C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first not' ation of hazardous waste activity or a subsequent 
notification. If this is not your first notification. enter your insta llation's EPA ID Number the space provided below. 

C. Installation's EPA ID Number 
D A. First Notification IXJ B. Subsequent Notification (complete item CJ 

1D005 517198 
EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



X. Description of azardous Wastes (contmued from front) 
A. Hazardous Wastes from Nonspecific Sources. E:nter the four-digit _number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources- your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Col11mercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261,33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the f01.,1r~digit nul'nber from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additiOnal sheets if necessary, 

49 50 51 52 53 54 

E. Characteristics of NonUsted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. {See 40 CFR Parts26t.21 -261.24} · 

D 1. Ignitable 
{D001) 

XI. Certification 

D 2, Corrosive 
/0002) 

D 3. Reactive 
(D003) 

D 4. Toxic 
{DODO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title {type or print) Date Signed 

Daryl C. Quinn, Plant Manage 9/15/88 



4LLIEI> 

U.S . EPA 
Region V 
RCRA Activities 
P . O. Box 7861 
Chicago , IL 60680 

Dear Sir : 

April 1 , 1985 

Allied Corporation 
Chemical Sector 
P.O. Box 1053R 
Morristown, NJ 07960-1053 

Enclosed please find our Notification of Hazardous Waste 
Activity for All ied's Detroit, Michigan facility (MID005517198) . 6-J T5D;f~ 

This filing is made pursuant to requirements for notification as 
published in 50FR January 4 , 1985 on Page 614 . 

CLD/ep 
Enclosure 

Sincerely, 

,) -1.L) ,f3.ll, /11£//,;;,/4.v 
ft, cvd{~ ) 
K. W. Burroughs ~ 
Plant Manager 
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Please r,. ,rit or type with ELITE tyr i t2charact, rs /inch · , he unshaded areas only. -
Form Approved 0MB No. 158-S790 16 
GSA. ?246-EPA-OT 

A EDA. 1.- 'S- ENVIR<. E N-. . P R OTECTION A GE N C Y 

O_ f"P'I\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
1----------,----------------------------~ label, affix it in the space at left. If any of the ­

INST ALLA­
TION'S EPA 
l , D.NO. 

INST ALLA• 

II. ~
1ft: .. ING 

ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION WlVID -RAIU 
EPA REGION. V. t-------_._ ___ ___ 

FOR OFFICIAI,_JJ~E ONLY 
COMMEN TS 

STREET OR P.O. BOX 

B O X 3 3 9 5 0 

D E T R O I T ,. 

C 

5 2 0 0 Z U G 
15 U 

D E T R O I T 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. 1i the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Instal lation" means a 
single site where hazardous waste is genenated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI · 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

•• 

~ 1---,,-• ..... ,.,...______.____....___.___. ........... ___.___c .... o__..__R_.__P......_O ..... R__._A_._T........_I____.____O ..... ~-~ .__.___._ ______ ___.___._......_....___.___...____.___.___.___..__.....______.______.___-'----J,___._----'--____.__,,,,.-1, 
Ill 
C (enter8ih!1t:rg'lri~t:f:ift:frn~~ box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es}) 
~ 

F = FEDERAL 
M = NON- FEDERAL 

M 

DA.AIR 
•• 

De. RAIL .. 

[xj A. GENERATION 
57 

IE] C . TREAT/STORE/DISPOSE 

•• 

De. HIGHWAY 
OJ 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

DB. TRANSPORTATION (complete item VIi) .. 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notificat ion, enter your Installation's EPA I.D. Number in the space provided below. 

DA, FIRST NOTIFICATION ill B. SUBSEQUENT NOTIFI CATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the reque 

EPA Form 8700-12 (S-801 

C. INSTALLATIO N 'S EPA 1. D. N O. 

CONTINUE ON REVERSE 



-------------------.-.-. t.D. --- FOR OFFICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (conll'nued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 • 
F O O 3 F O O 4 
., .. .. " .. .. " " .. ., .. 

7 8 • 10 11 12 
~ 
C 

" a 

l-__ _J].,c::±:::'J,;i:,L __ .J,!!•:::::±::::] .. tl_ ___ h,;i:,~±::::,!!•i:. __ _J:;: .. ;:::::±:::],i:, L __ _t .. ~::::::::;; .. d_ __ _J~.i:, '.:::::=:;,.:,L __ ....j~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CF=R Part 261.32 for each listed hazardous waste from ,._ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 .. 16 17 18 

K O 3 5 K O 0 K O 8 7 
" " " .. " .. " .. ., .. ., .. 

20 21 22 23 24 

" .. ., .. " .. " .. .. ., .. 
25 26 27 28 29 30 

" .. .. .. ., .. .. .. " .. " •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

U O 5 U 1 6 5 

" .. .. .. " .. " .. " " " .. 
37 38 39 40 41 42 

" .. ,, .. .. .. .. " " " 
., .. 

43 44 ••• •• 47 48 

,, .. ,, .. ., .. " .. " .. .. .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 10 51 •• 53 54 

., .. .. .. .. .. .. .. .. ., .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

[ZJ1. IGNITABLE 
CDOOII 

X. CERTIFICATION 

02. CORROSIVE 
(DOOZJ 

03. REACTIVE 
(D0031 

[14. TOXIC 
(D000) 

I cerll'fy under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant-penalties for sub~ 
mitting false information, including the possibility of fine·and imprisonment. 

NAME a: OFFICIAL TITLE (type or print) DATE IGNED 

Kenneth W. Burroughs, Plant Manager 



r 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA t.D. NUMBER )II 

INSTALLATION ADDRESS )Ill 

EPA Form 8700-12B (4-80) 

MID005517198 REACKNOWLEDGEMENT 

ALLIED CHEMICAL ·DETROIT 'TAR PLANT 
PO BOX 33950 
DETROIT MI 48232 

1200 ZUG ISLAND RO 
DETROIT 

10/03/81 

MI 48209 



~ Allied . . , 
~I Olem1ca1 

PO Box 33950 
Detroit, Michigan 48232 
(313) 842-4400 

September 30, 1980 

Mr . Y. J . Kim 
E . P . A. 
Region V RCRA Activities 
P . 0 . Box 7861 
Chicago, IL . 60680 

Dear Mr . Kim: 

When filling out the "Notification of Hazard­
ous Waste Activity" , which was sent in before the 
August 18, 1980 deadline, one section was filled 
out inaccurately. 

In section IX-B, Hazardous Waste from Specific 
Sources, item 13, ~ool , should be deleted (see at­
tachment) . This plant, EPA I.D. No. MID005517198, 
does not have a wood-preserving process . 

If we do not hear from you , we can assume this 
item was deleted . If not , please call me at (313) 
842-4400 . 

KWB/wg 
cc : S . Bivone 

G. Migaki 
File 

'- - . 

Yours 

K. W. 
Plant 

... -

truly , rf 

BurroughscJ' ~ 
Manager 

OCT O 2 1980_ 
5 . - • • - ,,. - "' A . 

9/80/61 



Please print or type with ELITE type (12charact, - :cl the unshaded areas on ly. 
--U.S. ENVIRO!, N1 ~'- PROTECTION AGENCY 

Fo,,.,., A.,p,oved 0MB No. 158-S79016 
0246-EPA-OT 

&EM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 

r' 
INST ALLA · 
TION'S EPA 
1.O.NO. 

INSTALLA· t'iLLlED CHCl"=lIChL C:C!FFCtf,~J'iTlOJ"-i 

--- -- label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, n. :,,1~

1
":._

1
NG 1:2;:w Z;t.1cs I.SLet.::i D r:::rt P,o. tJo;,<3a95"o 

____ A_o_o_RE_s_s~ LJ£TPC! IT, 1'1 I ~*;-i._ 0 0 0 0 4 3 A 
,tr~e~ stored and/or disposed of, or a trans­

U p~rUlI,rincipal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI-

.... 

LOCATION 
IJL OF INSTAL· 

LATION 

1. ·:=:(t n 7r tt~ 
nt=.::TF::CIIT ., 

FOR OFFICIA~~E ONLY 

r:~~l....hl""ff! FD 
Ml ,::j.,-.. ,· .. ·'tt ···-' 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

J: 1--:c-r--.--,r--..--,--.--,-,---r--.--,-,---r--r--,-.---..---r---T--,.---..-.,....--T-,r--..--.---r--ir--..--r---r--.-..--.--r--.-~--r~--I 

u 
< tt-:-::,.c-t-:-,.=----....... ~~ .................... _.._..._ ............. _.._...___.____._~~ .............. -~~ ............. ~~~ ............. ~~+-.................... _.._...__._ ....... _.._..._......____...,._,,,.i 

c (enter8ih~1;;ffrgJri~t~refm•rni~ box> VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the appropriate box(es)) 

F 
M 

FEDERAL 
NON-FEDERAL 

DA.AIR ., Oe. RAIL 

•• 

M 

t[JA. GENERATI ON 
57 

[JC. TREAT/STORE/DISPOSE 

•• 

De. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

0 e. TRANSPORTATION (complete i tem Vii) .. 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not vour first notification, enter your Installation's EPA I.D. Number in the space provided below. 

Ll9 A. FIRST NOTIFICATION 0 e. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the reque 

EPA Form 8700-12 (6-80) 

C. INSTALLATION'S EPA 1.0. NO. 

CONTINUE ON REVERSE 



IX. DESCRIPTION OF aAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

.. •• .. .. .. .. 23 20 23 .. 23 .. 
1 8 9 10 11 12 

~ 
0 
l'1 
-i 
> 

I----..:·==·----=•:::.• ..__ __ __..;:; .. :__ __ -=.; .. ""-- --.1.:•::c•----=·=-· ..__ __ ...... .::: .. =-----·==·""----.1.:2:::c3 ___ ..:•:=.• ...... __ __. ..... =-----='---''"'-·..l-----f~ 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ 
specific industrial sources your installation handles . . Use additional sheets if necessary. 

14 115 16 17 18 

23 •• 23 26 .. ., 2 6 

20 21 22 23 24 

23 •• 23 Z6 23 .. 23 •• 23 •• .. •• 
215 26 27 28 29 30 

23 .. .. .. .. .. 23 26 Z3 26 ., ... 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fqur-digit number from 40 CFR Part 261.33 for each chemical sub­

-stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

u 5 1 
23 .. .. .. Z3 •• 23 •• 2l .. 

37 38 39 40 41 42 

23 .. •• .. 23 .. .. • • 23 26 .. 26 

43 44 45 46 47 48 

23 .. .. .. .. .. .. .. 23 •• 21 •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

•• .. 23 .. .. •• 23 26 23 •• ZS .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABLE 
(DOOi) 

i( CERTIFICATION 

02. CORROSIVE 
100021 

03. REACTIVE 
(DO03) 

O4. TOXIC 
(DOOO1 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAME a:; OFFICIAL TITLE (type or print) 

Plant Mana er 



COPY FOR YOUR 
INFORMAHON 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONS 

l½A'( 2 2 1SS1 

Steve Buda, Chief 

230 SOUTH DEARBORN ST. 
CHICAGO, ILUNOIS 60604 

Michigan Department of Natural Resources 
Waste Management Division 
P.O. Box 30028 
Lansing, Michigan 48909 

Dear Mr . Buda: 

REPLY TO ATTENTION OF: 

5HR-13 

Re: Allied Signal, Inc. 
MID 005 517 198 

The purpose of this letter is to request assistance from the Michigan Department 
of Natural Resources (MDNR} in reviewing Allied Signal, Incorporated's, non-:­
hazardous waste determination for a waste pile locatsd at their site. 1 

_/ 

On September 25, 1990, Allied Signal submitted a--~~tective Part A filing to the 
United States Environmental Protection Agency (U.S. EPA}, to provide for interim 
status, since previous sampling results indicated that the material in their non­
regulated waste pile marginally exceeded the D018 regulatory level of 0.5 mg/1 
for benzene. Since that time, confirmatory testing has been performed, and on 
May 13, 1991, Daryl Quinn of Allied Signal informed the U.S. EPA that sampling 
results now indicate that the waste pile is non-hazardous. In addition, the 
facility contends that previous findings were a result of laboratory error. 
Therefore, the facility would like to demonstrate their findings by submitting 
the sampling and analytical data in order to support their determination. 

The U.S. EPA would like your assistance in this review and would appreciate 
MDNR's opinion as to whether this waste pile is non-hazardous. We are 
parti cul arl y concerned about the 11 representati veness II of the samples. If you 
should have any questions regarding this matter, please contact Shari Kolak of 
my staff at (312} 886-6151. 

Sincerely yours, 
;CJ . . 1'1 --1 , / ) 
<.df u)~/J.--W ;~ 

<'.. 

Rich Traub, Chief 
Michigan Section 
RCRA Permitting Branch 

cc: Liane Shekter Smith (MDNR} 

Printed on Recycled Paper 



\ 



~lied 
Signal 

Mr. David Ullrich 
EPA Region V 
Office of RCRA 
230 S. Dearborn Street 
Chicago, IL 60604 

Dear Mr. Ullrich: 

Allied-Signal Inc. 
Engineered Materials Sector 
P.O. Box 1053R 
Morristown, NJ 07962-1053 

CERTIFIED MAIL 

September 25, 1990 

RECEIVED 
WMD RECORD CENTER 

NOVO 2 1994 

SEP 2 "/ \990 

U S. EPA, REGION 'l 
· SY.1 d - f1i1S 

Attached please find a protective Part A filing for what may be a D018 Toxicity characteristic 
storage pile at our Detroit Tar plant. The pile contains tar sludges, coal and coke, which primarily 
originated from a tar barge clean-out in 1983. These sludges were intended for reclamation to our 
process or reuse as a fuel. 

In the spring of 1990, we obtained TCLP test data indicating that this material did not exceed 
any of the maximum concentrations of contaminants for the Toxicity characteristics. However, we 
received by phone today new results which marginally exceeded the D018 regulatory level of 0.5 mg/I 
for benzene. We are therefore making a protective fil ing to provide for interim status in the event that 
confirmatory sampling and analysis, to be initiated shortly, indicates that this material is a D018 material. 

We are not certain whether the attached should be considered an amended Part A or a new Part 
A given the recent "clean closure" of the previously permitted container storage area. We have treated it 
as an amendment. A copy of the original application will be mailed to your office today. 

#0224ti 

If you have any questions, please call Finn Bohn at 201-455-4767 if there are any questions. 

G. H. Collingwo 
Vice President 
Tar Products 





Please pri n t or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 c · •qrs /inch). Form Approved 0MB No. 158-R0l 15 

JI VIRONMENTAI.. PROTECTI ON AGENCY I. EPA I. D. NUMBER 

&EPA GENERAL INFORMATION 
Consolidared Permits Program 

(Read the "General In,truction,i" before ,tarting. / 
G E NERAi.. I NSTRUCT~ONS 

If a preprinted label has been p~vided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, ·if any of 
the preprinted data is absent (the area to the 
left of the lablll space lists the information 
that should apf)Hr}, please provide it in the 
proper fill-in area(sJ below. If the label is 
complete and correct, you naed not complete 

· Items , ; Ill, V, and 'VI · (tixcept- Vl·B which 
must ba complated nJg11rdlflSIJ. Complete alt 
items if no label has been provided. Refer to 
the instructions for detailed item descrip+ 
tion1 and for the legal authorizations under 
which th is data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you naed to submit any permit application forms to tha_ EPA. If you answer "yes" t~ 111,y 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark-"X" in the box in the third column 
if the supplemental form is attached. If you answer ''.no" to each question, you need not submit any of these forms. You may answar "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. Sae also, Section D of the instructions for definitions of bold-faced tarms. 

SPECIFIC QUESTIONS ' ' ' • 

A. Is this faci lity a publicly owned treatment works " 
which results in a dilcharge to waters of the U.S.? " 
(FORM2AI 

H n 

)( ts t is a ac,lity w ,c current y resu ts ,n arges 
to waters of the U.S. other than those described in 

or B above? FO RM 2C l---+- -+-----1 

E. Does or will this facility treat, store; or dispose of 
· hazardous wast•? (FORM 31 .. 

)( · 

X 

" o you or w1 you inJect at t 11 ac, 1ty any pro uce 
water or other f luids which are brought to the surface 
in con'riedion with comlent ional oil or natura l gas pro­
duction, inject f luids 'used ·for ,enhanced . recovery of 
o il or natural gas, or inject f luids for storage of liquid 
h drocarbons? (FORM 4) 1--,.--1--,-,-+--,-.- ...i 
a t 1s ac;, 1ty a propos 1tat1onary source w 1 11 

X 
one of the 28 industr ial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment ar•? (FORM 51 1--..,..-i,---+----t 

OF FACILITY 

5 0 X 33 1/ 0 

8. C I TY OR TOWN 

zvG 
B. COUNTY NAME 

wA )'N £ . 

C, C ITY OR TOWN 

EPA Form 3510-1 (6-801 

SPECIFIC QUESTIONS 

Does or will this facility f•ith.r •xi.ring or proposed) 
include a co110111bated animal feacling operation or 
aquatic animal production facility which results in a 
dildlarge to__.. of the U.S.? (FORM 2B) 

F. Do you or wilt you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or wilt you inject at this facility fluids for sp&­
cial processes such as mining of sulfur by the Frasch 
'proc:e11, solution. mining of minerei1, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4l 

,. 

1 t 11 ac, ity a pr 11111rce wh is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 260 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
-? (FORMS) 

2 7 1990 

.. 

F , C 

u za 

X 
z, %6 

X 
JI 32 

X 
17 ,. 

POltM 
AnACNEO 

21 

27 

u 

.. 

CONTINUE ON REVERSE 



C . .-HIRD £> •• FOURTH 

$IG /'IIAI. I N C 

_ c. STATUS OF Of>ICRATOR (Enter the 11pp_roprurte lerttr into the 11nswer bor;.if"Other", :rpectfy:J • D. PHONE (orea-cou. .. n~) 

IC, ST_~l!:liT 01, P.O. •ox_ 

S O )C I OS :J R 

F. Cl~V Olt T.Olll!lfl 

' ·. ., 
,C) /~ r: I 1.··-r: o:. • f c .. " ~ -~ o., / -f,.. -r: p.,. 0 /.. c ._ .. 

c ... c.o.saf' .. ti& .. ./ C.oo./ -to.. ... r1~·cc( 
. . ,; .. 1 • ~ • ,• 

' . 'i. .•. , 

R-TIFICATIQN-. Jnmucti, 

·- I CIJl'tflY ~,,.,,.tty.of law thaU••~alilJrin•J,'aff!Jn 'fim/lfar:V(ltlr tJiiJnformati«t,:(IIIJn;!ti,;,/Jn .thiupplication and all 
· ~t, ¥Id that, batJd on ,,,, inqi!lry Df,·tlJOle pmom imlJ'lfld/JitflJy ~ _fer. _cibtain~ tlUI:~ contained in the 
app~IC!t1"", I ~1-_,-, tffe,t_ t!i• Jnto,m6fij,t,ii1, ~ -~~ and com~. L~,~,.. tflNJ,tii:.a~-:,fll,iffti11Jtpenalti~ for fUbmitting 

· fal•·mionnatlon, 1~/udlllfl the'.f10$8/bilit'f of'""' and 1mpr,"'nment · - · · , , · . ; . , ·· · : 
A. NAME: a, OFFICIAL TITLE (type or print) 

<>. N. Co//..~-••~ 
C . DATE SIGNED 

r.,. P. ~-.o/ G'--.c..., , f Hq,,,, \1'"' 
coMMl;NTS FOR OFFICIAL,US,fONL.Y 

REVERSE 
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/fill-in areas are spaced for elite type, i.e., 12c ·ters/inch.J. 

FORM 

3 
RCRA 

&EPA HAZArt, 
'IRONMENTAL PROTECTION AGENCY 

uS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. lf this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA !.D. Number in Item l above. 

D 2.NEW FACILITY (Complete item below.) 
A. FIRST APPLICATION (place an "X" below a,idprovide the appropriate date) 

D 1. EXISTING FA Cl LITY (See instructions for definition of "existing" facility. 
71 Complete item below.) 71 FOR NEW FACILITIES. 

~-~---~--~ FOR EXISTING FACILITIES, PROV I OE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

~=~~=~~~=~ PROVIDE THE DATE 
(-yr.,.mo., & day) OP-ERA· 
T!ON BEGAN OR IS 
EXPECTED TO BEGIN 

~ 1. FAClLITY HAS INTERIM STATUS 

" Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

02. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process wiH be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUN0MENT 

Disposal: 
INJECTION WELL 
LANDFILL. 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOt GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for ph:y6ical, chemical, 
thennal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner-­
ators. Describe the processes in 
the space prouided; Item 111-C.) 

PRO­
CESS 
COPE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAV OR 
LITERS PER 0AY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. . • . . G LITERS PER DAY. . . V 
LITERS . . . . • • L TONS PER HOUR • . . D 
CUBIC YARDS. . . Y METRIC TONS PER HOUR. . W 
CUBIC METERS .. C GALLONS PER HOUR , , . • . E 
GALLONS PER DAY .. U LITERS PER HOUR. . H 

ACRE·FEET •. 
HECTARE-METER, 
ACRES. 
HECTARES. 

.A 

.F .. 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in Hne numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 

B. PROCESS DESIGN CAPACITY a:: A. PR O-f---=B.:. . .:.P.:.R.:.0.:....:Cc..E:.SS:..;_.:.D:.cE:::S:::.:.IG:::.:.N:...::C:.A.:.Pc..A:..:..:C:.Cl;cT_Y:_ _ _, 

~ CESS 2. UNIT OF~?c~AL 

Z
W;E:, (i~mDITst 1. AMOUNT O~UMREt· USE 

0:: A. PR0-1--------------~---l FOR 
~ CESS 2. UNIT OFFICIAL 

Lill CODE I. AMOUNT o;UMREt- USE 
b ) (specify) (enter ONLY J Z a oue code) 

z:::, (from list (enter ONLY 
::i z above) code} 

,e 19 " " 16 • tl 19 " " " 
X-1 S O 2 600 G 5 

X- TO 3 20 E 6 

S@:J y 7 

2 8 

3 9 

4 10 

" 18 19 " " " " 18 19 " " 
EPA Form 3510·3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

Ill. PROCESSES /continued) 
C. SPACE FOR ADDJT'IONAL'0 PROC'ESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"), FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

B.. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s} that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the ·unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OE MEASURE 
POUNDS., , , •. , , .••• , , 
TONS •.•• ; •• , , , ••• • , , 

COPE 
••• p 

• .. T 

METRIC UNIT OF MEASURE COPE 
KILOGRAMS •.••• , , ••••••••• , . , • , • , K 
METRIC TONS ••• ~ •• , , •••••.••.•••.. M 

If facility records use any other unit of measure for quantity. the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. -
For non-listed hazardou1 wastea; For each characteristic or toxic contaminant entered in cotumn A, select the code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ~; and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

MOTE: HAZARDOUS WASTES DESCRIBED SY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be descri!;>ed on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same line comPlete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazar~ous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numberi X-1, X-2, X-3, and X-4 below} - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there wiH be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

.. 
:!:ci 
.JZ 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-1 K O 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80) 

~F ~Ni!~.1---------------.;:D..:·..:P..:Rc:..:O..:C:cE=S.::S.::E:;:S:_ _____________ --I 
SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· Photocopy this page oefore completing 3ve more than 26 wastes to list Fann Approved 0MB No 158 S80004 

fw!':'·:· ;·:·;;~j'.j'.;j;1~i~'~ \\ \'"1. ~ 
IV. DESCRIPTION OF HAZA.RDOUS WASTES (continued! 

C.UNIT D. PROCESSES ' A. EPA 

"' HAZARD. B. ESTIMATED ANNUAL OFMEA• 

z· !wASTENO QUANTITY OF WASTE 
SURE 

1. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter 
.JZ (enter code) code) (enter) (if a code is not entered in D( I)) 

, • ' 
.. La " - " " " " " 

,, - .. 
0 8 .2. 'f so'3 

. ' 
1 O I @~,dOO 

T ' ' ' I ' . 
2 

T ·1 ' . 
3 

T T T ' ' 
4 

. 

' ' I 

5 
I I ' ' ' 

6 
I T ' ' ' ' ' ' 

7 

I ' I ' ' 
8 

I I I ' ' ' .. 

9 
TT I ' ' ' 

10 
I ' 

T ' ' 
11 

I ' . 
12 

' ' . 
13 

' ' 7 ' ' ' 
14 

' 7 7 7 7 ' ' 
15 

' ' 1 l ' ' ' 
16 

I I ' I I ' 
17 

' ' ' ' ' ' 
18 

I I I I I I ' ' 
19 

T T T T T T ' ' 
20 

T r I I I I ' ' 
21 

I ' T T T T ' ' 
22 

. I I I ' . 
23 

' ' ' ' I I ' ' 
24 

I I I ' I ' 
25 

' T 
26 

1 I I I ' ' 
-. , .... " • " " " 

,. 
" - " " 

. .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOU. ,JfES /continued} 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. 

EPA 1.0. NO. (enter from page 1) 

JX A. If the facility owner is also the facility operator as listed in Section VI fl on Farm 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

" 3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the 1f1formation submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obta1f1ing the information, I believe that the 
submitted information is true, accurate, and complete. I am awa're that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) /' 

i&',H~Co/1",v<v••<>' 
I C. DATE SIGNED 

V. P. -,.,0,-( G"'c..~'-'"'•t' N,ou,"V"-
X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attach 
documents, and that based on my inquiry of those _individuals immediately responsible for obtaining the information, I believe tha~ 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informal 
including the possibility of fine and imprisonment. 

A. NAME (print or type) / 
G. H. Co,'/."...J'4.,•ao,,/ 

V. P. ,..,,.( ,:,;-._., , •• 1 /"1',.,. '\J• -

C. DATE SIGNE:D 

7",(':t$/? .. 
EPA Form 351o-3 (6-80) PAGE 4 OF 

CONTINUE ON PAGE 5 
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4LLIED 0 

REGISTERED MAIL 

U.S . EPA 
Reg i on V 
RCRA Activities 
P. 0 . Box 7861 
Ch icago, IL 60680 

JUL B 1985 

SWB-Ais 
U.S. EPA, REGION V 

June 25 , 1985 

JUL OJ 1985 

SOHO WASTE U l 
U.S. El'A, Rl~\OM 1J 

Allied Corporation 
Chemical Sector 
P.O. Box 1053R 
Morristown, NJ 07960-1053 

Dear Sir : (,.- I 1SD I? A-
Enclosed please find our amended Part A Permit Application 

for Allied's Detroit, Michigan facility MID 005517198 . 

This filing is made pursuant to requirements, as published 
in 50FR January 4, 1985 on Page 614 . 

Si nee rely, 

~ . 
K. W. Bu roughs 
Plant Manager 

enc . 





;.;;c r,:·; 1- I; 

I _,-,:-;~ \-\"/:,STE FCF;i'/:!; t 

~ Cont.UIHialeU Pt:rmits Progri$rtl 

RCR/\ 

IL FIRST OR R[V!SCD APPLICATION 

Piace an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA LD. Number, or if this is a revised application, en1er your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
[i] 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
n Complete item below.) 

n 2.NEW FACILITY (Compkle item below.) 
Ti FOR NEW FACILITIES, 

~--~--~~-~ FOR EXISTING FACILITIES, PROVIDE THE PATE (yr., mo., &- day) 
Of>ERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(tae the boxes to the left) 

~--~--~~~~ PROVIDE THE PATE 
(yr., mo., & day) OPERA­
TION BEGAN OR JS 
EXF'ECTEO TO BEGIN 

!Kl 1. FACILITY HAS INTERIM STATUS 

" 
Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

02. FACILITY HAS A. RCRA PERMIT , 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be· used that is not included in the list of codes below,1then 
describe the process (including its design capacity) in the space provided on the form {Item 11/·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the Ust of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACIIY PROCESS 
Storage: Treatment: 
CONTAINER (barrel, dn.tm, etc.) S01 GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC Y AROS OR SURFACEIMPOUNOMENT 

CUBIC METERS 
SURFACEIMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJ-ECTION WELL D79 GALLONS OR LITERS 
LANDFILL D80 ACRE-FEET (the volume that 0TH ER (Use for -l>hrstcal~em_ical, 

would couer one acre to o thermal or biololllCa trea nt 
depth of one foot) OR proce•,ea not occurring In tank,, 
.HECTARE-METER -mrtace impo1.rndmentB or tncine~ 

-LAND APPLICATION D81 ACRES OR HECTARES ·-atorw. Describe the proceNeB -in · 
OCEAN DISPOSAL D82 GALLONS PER DAY OR the •pace provided; .It.em, _111-C.J 

LITERS PER DAV 
SURFACEIMPOUNDMENT D83 GALLONS OR LITERS 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GAL.LONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

COOE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • . • . • G LITERS PER DAY. • . V 
LITERS . • L TONS PER HOUR • . . D 
CUBIC YA RCS. . . . , Y METRIC TONS PER HOUR. , W 
CUBIC METERS . C GALLONS PER HOUR . E 
GALLONS PER DAY , U LITERS PER HOUR. . . H 

ACRE·FEET. , , 
HECTARE-METER. 
ACRES, ..• 
HECTARES. 

.A 

.F .. 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 and X-2 below}: A facility has two storage tanks:, one tank can hold 200 pall om and the 
other can hold 400 gallons The fad[ity etso has an incinerator that can burn up to 20 gallons per hc..:r . 

• 
C DUP 
• ' 

Ir A.PRO-

"' 
B. PROCESS DESIGN CAPACITY 

FOR 
o:: A. PR 0-·I---B_. _P_R_o_c_E_S_cS_D_E_s_,_G_N_c_A_P_A_C_l~T_Y __ -l 

m 
"'::. 

CESS 
CODE 

1. AMOUNT 
(specify) 

2 · UNIT OFFICIAL 0 ;u~Et· USE 
~ CESS 

W:E CODE z ::i (from list 
:J Z above) 

FOR 
2 · UNIT OFF'ICIAL 

O~UMR~- USE 2,:, (from list 

.sz aboue) 

•• ,. 
" 

X-1 S 0 2 600 

T 0 3 20 

s 0 20,000 
.., 
~ T 0 1 1 5,000 

3 s 0 2 1,000,000 

4 

EPA Form 3510-3 {6-80) 

(enter ONLY 
code) 

" 
G 

E 

G 

u 

G 

n 

PAGE 

16 • U Ill 

5 

6 

7 

8 

9 
I 

101 
OF 5 

I. AMOUNT 

" 

(enter ONLY 
code) 

,. 
" 

CONTl!\.'UE Or·.; R::CVERSE 





B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste/sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGi ISH lJNITOE MEASURE COPE METRIC UNIT OE MEASURE CODE 
POUNDS •. .• p KILOGRAMS .••..• , , , . , ••. , •... , • , , K 

TONS ...... ,,. ..... • • .... T METRIC TONS, ••• , •.• , • , • , , •• , ••• , • M 

tf facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste wit! be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes, tf more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item fV-:J(l / and {3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCR!PT!Of·~ I·: c. rnjE is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be d~scribed by 
rr·,c-,~ than one EP,6, Hc;z,,-c:ius \'\cc:·, ":_,er sha!I be described on the form as follows: 

1. Select oni::: 01' the EPA Harn,:J0~0c V,2sJe Numbers and enter It in column A. On the same line complete columns B,C, and D by estimating the tota! annuaf 
quantity of the waste and cie,crib11-,:; a!I the processes to be used to treat, store, andior dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA HaZardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2,_ X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from l!;!ather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment wif! be in an incinerator and disposal will be in a landfill. 

"' z· _o 
.JZ 

X-1 

x-1 

" ' A- ."1 

X " ,,~ 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

K 0 5 4 

D 0 () : -'--.., 

[) 0 0 

' 

B. ESTIMATED ANNUAL 
QUANTITY OF VJ ASTE 

~.·,j(J 

C.UNIT D. PROCESSES 
OF MEA~-r----------------,----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 
I 

TO 3 D 8 0, 

PAGE 2 OF 5 

2, PROCESS DESCRIPTION 
(if a code is not entered in D(l )) 

CONTINUE ON PAGE 3 





I] l. Ii' 
-- - -------·----~-- -

I\. Pl'-'RJIJJU,.; O!'HAZARDOUSWASTTS(_~c,,; '"'""/ 
:,..._. ! -~--7 c.UNJT C• F'F;OCCSS[~. 

L· i A. EF'/'-., I C E N A OFMEA-1--------------,i-- .. -
f,:::z-~.Rr..,. 1 8. E~,TIMAT DAN U L SURE' i' 

2~ ,,-_.--;-["t-;O; OUAt-~TITYOF'V\/ASTE (,'niu I.PROCESSCODES : ,-r 

\\\ 
. \ 

C-"o- DESCRIPTION 
,,,.t enlerPd ir, D(l)} 

\ \ 
\ \ 

::.:, Z : <"- 1 i, - c u,.,,--1 I £'<1dr) (entcrj 

r,2'.:.. -"--"'''"'"'~----~-----~· i-;, 29 21 20 27 l<B 2.7 ;_,. 
-·----------.. --------------1 

7 

[ F O O 3 
! 

IF O O 4 
7 

3IKo35v 

4 ,KOOl 

5 K O 8 7 

6 U051 cl 

7 LJ l 6 5 v 

8 

9 

10 

11 

12 

13 

14 

15 

16 

200 T 

200 T 

500 T 

5000 T 

5000 T 

1000 T 

200 T 
' 

' 

I J 1 , I ·1 

501 ~s~O-.s-2+--~--+~~+-----------~--4 I I I I / I 

iso1so2 
' ' ' ' 

SOlT01S02 
' ' ' ' ' ' ' 

SOlTOl S02 
' ' ' ' ' 

S01T01S02 
I I I I I ' ' 

S01T01502 

' ' ' ' ' ' ' 
S 0 1 S 0 2 

I ' ' ' ' ' 

I ! I ' ' ' ' 

' ' I ' ' 7 

I ' ' ' ' ' 7 ' 

' ' ' ' ' ' 

' ' ' ' 

' ' ' ' ' 

' ' ' ' ' '' 

' ' ' ' ' ' 
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17 
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l 8 

I ' I ! I I 7 ' 
19 
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20 
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21 
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22 
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23 

' ' ' ' I I 7 7 

24 

I 
I I I ' ' 

>--.--C-+-+-1-l------------------+- --.. --~-+-~,-,+~--,+--,~-+--------

CONHNUE ON REVERSE 
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EPA 1.0. NO. (enter from page 1) 

• 
F M I D O O 5 5 1 

;'VIll. FACILITY OWNER 

~ A. If the facility owner is also the facility operator as listed in Section VI 11 on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If- the facility owner is not the fadlity operator as listed in Section VI 11 on Form 1, ·complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

[- F !" OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted informarion is true, accurate, and complete. I am aware that there are significant P, nalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or (}pc) C. DATE SIGNED 

K. 
X, OPERATOR CFl'.T!fl£ATION 

I cerrifv under Pf:' ~ latt/ that J have personally examined and am familiar with the information submitted in this and all attached 
douwnents, ar<·- · ,_ 'or my inquiry of those individuals immediatelv responsible for obtaining the information, I believe that the 
su/J.c.·,-:::n·j r>., uf:, accurate, and complete, I am aware rhat there are signilicant penalties for submitting false information, 
incfc..·r/100 the no':, '··,i,v -~::' fine and imprisonment. 

' 

--~~ -
EP/· r. -:,r~. :?SIC;-?, 

B SIGNATURE (:_ DP.TE' SIGNE.[, I 

----'-----------'----.,,.=~~j COl\':TlNUE ON PhGE PAGE40F5 
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Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 charc.; 

X 

X 



A . FIRST 

5 
/specify) Cyclic (coal tar} crudes and 

1-=+-,,,.,,__._......,.,,~ c clic inte:rmediates 
C. THIRD D.FOURTH 

VIII. OPERATOR INFORMATION 

8 ALLIED CHEMICAL 

15 ti 

c . STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code & no.) 

"' FEDERAL M = P BLIC (other than federal or state) (specify) 
S,. STATE O = OTHER (specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

p 0 BOX 3 3 9 5 0 
•• 

F. CITY OR TOWN 

C 

a DETROIT 

X. EXISTING ENVIRONMENTAL PERM 
A. NPDES (Discharges to Surface Water) 

C T I C T I 

9 N 9 p 
5181711 30 ti ,, 17 11 

a. u 1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I 

'9 U 
C T I 

9 
(specify) 

11 ,, 1 7 11 JO ts ta t? U 30 

c. RCRA (Hazardous Wastes) E . OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief descriptio 

The Detroit Tar Plant distills coke oven tar, a by-product in the destructive 
distillation of coal, into refined tar products such as pitch, naphthalene, 
refined coal tars, and creosote. 

*Wayne County Air Permits 
APC-911786, 911787, 911788 

4 4 0 0 .. .. 

ewer 
1/19/77 

I certify under psna/ty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachmB11ts arid that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 

. application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFIC IAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED 

A.. H. Baker 
Vice President-Process Chemicals 

COMMENTS FOR OFFICIAL USE ONLY 

REVERSE 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e. , 12 char ,_li_in_c_h_J. ________________ ""'I 

FORM U.S. IRONMENTAL PROTECTION :.0.GENCY 

3 J: .. EA·A HAZARDOUS WASTE PERMIT APPLICATION ~, J'""I\ Consolidated Permits Program 
RCRA (Thi• information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application, If this is your first application and you already know your facility's EPA 1.0 Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 
A . Fl RST APPLICATION (place an "X" below and prouids the appropriate date) 

DI EXISTING FACILITY (See instructions for defi11ition of "existing" facility. O 2, NEW FACILITY (Complete item below.) 
";)t' Complete item below.) 11 FOR NEW FACILITIES, 

.-----.---....--....... FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxe, to the left) 

,-.--,-...------,,......-....,... PROVIDE THE DATE 
(yr., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

DI. FACILITY HAS INTERIM STATUS ,. 
ill. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOI GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACRE-FEET (the uolume that 

would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thennal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
atol'II. Describe the proceBSes in 
the space prouided; Item III-C.J 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . • • G LITERS PER DAY, , . , •• V ACRE·FEET., , •• 

HECTARE-METER. 
.A 

LITERS . , • . • • • • • • L TONS PER HOUR ••••. , •... D .F 
CUBIC YARDS . • • . • • Y METRIC TONS PER HOUR. • • .. W ACRES , •••• . •• • 'B 
CUBIC METERS . • . . . C GALLONS PER HOUR . . • • . , • E HECTARES • • , •• • .Q 

GALLONS PER DAY •• U LITERS PER HOUR •••. , • . ••• H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

a:: A. PR0·1----B_._P_R_o_c_E_s_s_o_E_S_IG_N_C_A_P_A_c_1.,.T_Y __ _ a:: A. PRO·t----B_. _P_R_o_c_E_s_s_o_E_S_IG_N_C_A_P_A_c_1 ... T_Y __ _ 

~ CESS 
Wl CODE 
z :::, (from li3t 
:i z aboue) 

FOR 
2 · UNIT OFFICIAL o~s1:tt· USE 

~ CE6S 
wl CODE 
z:::, /from list 
:i z aboue) 

FOR 
2 • UNIT OFFICIAL 

o~u~'iA· USE 

16 • ti 19 

X-1 S O 2 

X- TO 3 

2 

3 

4 
If, - ti 19 

EPA Form 3510-3 (6-80) 

I. AMOUNT 
(specify) 

600 

20 

., 

I. AMOUNT 

(enter ONLY 
code) 

(e11ter ONLY 
code) 

16 • II tt ., .. 32 

G 5 

E 6 

y 7 

8 

9 

10 
•• ti ,. " 21 •• 32 

PAGE 1 OF 5 NOV 17 1980 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 
C . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code " T04 " ) , FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

* pro:EX)sed "process wastewater from creosote prcx:luction." Pro:EX)sed in 
supplemental listing of hazardous wastes 40 CFR :Part 261 (8)_; Includes 
10,000 gal./day in 'IOl 

A. EPA HAZARDOUS WASTE NUMBE - Enter the our- 1g1t num er rom R, u part D for each listed hazardous waste you wil handle. I you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS • • , • • . . , .•• •. . . . p KILOGRAMS .• • •• • • •.. . . K 
TONS . ..• , ••• . . . . •. , • •• , . . ..• .••. T METRIC TONS . • •• • • . , • • ••••• • •••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed : (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2 . PROCESS DESCRIPTION : If a code is not listed for a process that will be used, describe the process in the space provided on the form . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows : 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2 . In column A of the next line enter t he other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3 . Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive end ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

LIi z · _o 
..sz 

A. EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-l KO 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

EPA Form 3510-3 (6·801 

c. UNIT D. PROCESSES 
OF M EA-t---------------,------'------------------1 

SURE 
(enter 
code) 

p 

p 

p 

t . PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF .5 

2. PROCESS DESCRIPTION 
(if a code is not entered In D( 1)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing if y1, dVe more than 26 wast11s to list. 

'6 I 
Fonn Approved 0MB No. 158-S80004 

liy1 ~ ·~· ~o ONUOM ;is'i:r;I1 :·;~h! ~\ \ ~. 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. EPA c . UNIT 0 , PROCESSES 
W HAZARD, 
Z . WASTENO 
:::; ~ (enter code) 

B , ESTIMATED ANNUAL o;~E:· 
QUANTITY OF WASTE (enter 

-, ,., 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

.. .. •7 

KO 3 5 ~ 
1 

U O 5 1 ~ 1 , 200 

* 
Proposed Waste 

12 , 500 

EPA Form 3510-3 (6-80) 

.. 

•• 

code) 

JL 

T 

T 

...._ 
•• 

I . PROCESS CODES 
(enter) 

27 - ze 27 .. U Z7 • 29 27 • 29 
I I I I I 

I I I I I I 

S O 1 
I I I I I I I I 

I I I I 

S O 2 T 0 
I I I I I I 

I I I I I I 

I I I I 

I I I I I 

I I I I 

I I I I I 

I I I I I I I I 

I I I I ' 

I I I I 

I I I I ' I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I 

I I I I I I I I 

n - zt u - 2t 21 - 2, 1 1 • 21 

PAGE 3 __, OF 5 

2 , PROCESS DESCRIPTION 
{If a code la not en tcred in D( I)} 

Includes sionificant arrounts of 

non-hazardous wastes and slaa 

for stabilization 

* See naae 2 

CONTINUE ON REVERSE 

(enter " A ", " B ", "C", etc. behind the " 3 " t o identify photocop ied pagea) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS'i. (continued) 
E . USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

'"' 

0 A. If the facility owner is also the facility operator as listed in Section VII I on Form 1, "General Information", place an " X" in the box to the left and 
skip to Section IX below. 

8. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO . (area code & no.) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining th{! information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · 

A. NAME (print or type) C. DATE SIGNED 

A. H. Baker Nov.11, 1980 

. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAM E (print or type) B. SIGNATURE C. DATE S IGNED 

•• 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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~Allied 
~IOiemical 

Chemicals Company 
Environmental Affairs Department 

P.O. Box 1139R 
Mor ristown, New J ersey 07960 

EPA Region V 
RCRA Activities 
P . O. Box 7861 
Chicago , IL 60680 

November 14 , 1 980 

Subject : RCRA Permit Appl icati on (Part A) 
Allied Chemical Detroi t Plant 
EPA ID #MID005517198 

Dear Sir : 

Pursuant to 40 CFR Part 122 , we herewith submit the subject 
permit application including Forms 1 and 3 . 

The process listing in Form 3 , Section I I I is based on our 
interpretation of the RCRA regulations and the EPA Guide to 
the Regulations , and in some cases on discussions with EPA 
personnel . 

The description of hazardous wastes listed in Form 3 , Section 
IV is understood to be a current representation of our 
operations . However , such description may change as a 
result of alternate use or variation in raw materials , 
reagents , treating agents and/or manufacturing process 
variations . 

The facility drawing for Form 3 , Section Vis our collective 
recollection at the present time regarding areas of past 
storage , treatment or disposal operations . We reserve all 
legal and other rights concerning this matter because of the 
considerable passage of time since the facility began operations . 

If you have any questions about this application , please 
call the facili t y contact listed in Form 1 . 

RS/jp 

Very truly yours , 

R . Sobel , Di rector 
Environmental Control 



Facility 14ame AJfeJ UJ r R_ ~/-wl!o 
Location (City, ftate) l:>~1t . Ml 
EPA I.D.# r\lD 005" 5"t7 1'tg' ) 
Revi ewer Name _E.c....:...P--,---~ -----
Da te of Review 5/ z.,o /<(Cb 

I I 

SUMMARY OF FACILITY CERTIFICATION 
REGARDING POTENTIAL RELEASES 

FROM SOLID WASTE MANAGEMENT UNITS 

(1) Are there any solid waste management units? 

Yes 'X No Undeterrni ned -- --

(2) If answer to (1) is Yes, list the units by type, number and 
operating status . If answer to (1) is No or undetermined, go to 
Question (5). 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
J. 

Type of Unit Status 

(3) For each type of unit l isted in (2), summarize the types and 
volumes of wastes handled. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 
j. 

Type of Unit Type of Waste Vol ume of Wastes 





(4) Summarize all releases of hazardous waste or constituents, and 
check box as to whether company claims it was fully corrected. 

a. 
b. 
c . 
d. 
e . 
f. 
g. 
h. 
i. 
j. 

Rel eases 

.,,, ~ Jui,t.J -sf; ( ~ t lao,L Yes 
1- ~,.c~ ; J/.J " - Yes __ 

u o.1 -wc +- ™-1±:a-<:~ Yes __ 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

(5) Certification: Yes ~ 

Corrected? 

No 
No 
No 
No 
No 
!fo 
No 
No 
No 
No 

No --

Undetermined 
Undetermined 
Undetermined 
Undetermined - -
Undetermined 
Undetermined 
Undetermined 
Undetermined 
Undetermined 
Undetermined 

(6) Is additional information necessary? Yes,,,K_ No __ 

( 7) 





Orj : e, 5-F ~; Je_ 

X C. ~ .:r: ,.:.__, 12.. 

[BCM] BCM Eastern Inc. 
Engineers, Planners and Scientists 

One Plymouth Meeting• Plymouth Meeting, PA 19462 • Phone: (215) 825-3800 

April 25, 1988 

Mr. James D. Roberts 
Environmental Engineer 
Waste Management Division 
Michigan Department of Natural Resources 
Ottawa Street Building - South Tower 
P.O. Box 30028 
Lansing , MI 48909 

Dear Mr. Roberts: 

- --

... 

t , - -, .... . . ~ .... .... ' 

--~ 

This is in response to your February 26, 1988 letter requesting either a 
Part B Application for the Allied Signal (formerly, Allied Chemical Cor­
poration) Corporation's (A llied) Detroit Tar Plant or closure of interim 
status TSO facilities at the plant. By this letter, Al l ied wi ll demon­
strate closure of the interim status TSO facilit ies at the Detroit Tar 
Plant by demonstrating that al l TSO facilities specified in the Part A 
submittals are either (1) exempt from RCRA regulation or (2) have never 
operated as TSO fac i lity and so are exempt from the closure requirements 
of the RCRA regulations. Allied will continue to remain in generator 
status. 

On November 14, 1980, Allied submitted a Part A Application for the 
Detroit Tar Plant. This Part A identified three TSO facilities: 

(1) A storage pad upon which a 20 cubic yard dumpster is 
located ( S01); 

(2) A wastewater pretreatment facility (TOl) which removes 
phenol prior to discharge of the wastewater to the 
local POTW; and 

(3) A wastewater storage tank (S02) in which the waste­
water was stored after treatment in the depheno 1 i zer 
and before discharge to the POTW. This tank is no 
longer used for this purpose but now is used for pro­
duct storage. 

This Part A was updated twice. The first update, submitted in April, re­
gistered a change of company name and listed wastes which Allied thought 
it might wish to receive from offsite generators at some future t ime. 
The second update, submitted on June 25, 1985, provided additional infor­
mation specifying the tanks in which hazardous waste mi ght be stored at a 
future time. This information was required by an updated Mi chigan regu-
1 at ion. 

A Member Firm of BCM Engineers Inc. 

B~ri o. 
R:J- ,. 





! BCfV1 l l ___ ~) 

Mr. James D. Roberts -2- Apri 1 25, 1988 

The submittal of a Part A Application was made by Allied simply as a pre­
cautionary filing if it planned to store and/or treat hazardous waste 
ons ite or receive hazardous waste from offs ite in the future. A 11 i ed 
has not treated, stored or disposed of hazardous waste onsite or received 
hazardous waste from offsite at any time during the period in which the 
facility had interim status. 

Closure of Treatment Facility (T0l): The dephenolizer (T0l) is exempt 
from the RCRA regulations because: 

1. The dephenolizer is a wastewater treatment facility 
because it discharges to a P0TW and is subject to pre­
treatment standards as required under 307 (b) of the 
Clean Water Act; 

2. 

3. 

The dephenolizer consists 
fined in the regulations) 
ment units; 

A wastewater treatment 
Michigan Hazardous Waste 
R299.9109 (m). 

of individual tanks (as de­
which are wastewater treat-

unit is exempt from the 
Regulations under Section 

Closure of the 1,000,000 Gallon Storage Tank (S02): The 1,000,000 gallon 
storage tank (S02) is exempt from the RCRA regulations because: 

1. The storage tank is a wastewater treatment facility 
because it discharaes to a P0TW and is subject to pre­
treatment standards as required under 307 (b) of the 
Clean Water Act; 

2. The storage tank is a tank (as defined in the regula­
tions) which is a wastewater treatment unit; 

3. A wastewater treatment 
Michiaan Hazardous Waste 
R299.9109 (m). 

unit is exempt from the 
Regulations under Section 





[ BO'v1 l 
Mr. James D. Roberts -3- April 25, 1988 

Closure of Storage Pad ( S01): The storage pad is exempt from the RCRA 
Part B Permit Requirements because: 

1. This facility served only as short-term waste accumulation 
area; 

2. This facility never received any hazardous waste from off­
site; and 

3. Only twice since the initial Part A submittal, in error, 
has the 90 day accumulation period been exceeded (by 30 
days and 4 days). 

We will be happy to demonstrate the validity of all statements in this 
letter. Upon your acceptance of the validity of these statements, we re­
quest that you determine that closure of the facility has been completed. 

Should you wish to discuss this matter, we 
either in your offices or at our facility. 
in the meantime, please contact Mr. Henry 
215-825-3800. 

Thank you for your help in this matter. 

/gdb 
8334C 

will be happy to meet with you 
Should you have any questions 

Alexander of BCM Engineers at 

Very truly yours, 





NATUf1AI. IIESOURCES COMMISSION 

THOMAS J ANDERSON 
MARLENE J . FLUHARTY 
KERRY KAMMER 

STATE OF MICHIGAN 

JAMES J . BLANCHARD, Governor 
0. STEWART MYERS 
DAVID D. OLSON 
RAYMOND POUPORE DEPARTMENT OF NATURAL RESOURCES 

DAVID F. HALES. Director 

Region II Headquarters 
P.O. Box 128 

Roscommon, Michigan 48653 
December 1, 1988 

Robert J. Ford, corporate Manager 
Pollution Control 
Allied- Signal, Inc . 
Health Saftety & Environmental Sciences 
P.O. Box 1013R 
Morristown, New Jersey 07960-1013 

Dear Mr. Ford: 

' , I 

( 

The materials you submitted in your October 17, 1988, letter have been 
reviewed. Based on the materials submitted the corporation appears to 
be in compliance with the financial test requirements contained in the 
RCRA regulations. 

Your cooperation in this matter was appreciated . Should you have any 
other questions do not hesitate to contact me. 

Sincerely, 

~ $t 4-< 
Thomas M. Polasek 
Environmental Engineer 
WASTE MANAGEMENT DIVISION 

TMP:fs 517-275-5151 

cc:~daska, EPA 
Devantier 
Pierce/file 
c.file 

R 1026-1 -. 
5~ o, 





1AHied 
~Signal 

Allied-Signal Inc. 
Engineered Materials Sector 
P.O. Box 1139R 
Morristown, NJ 07960-1139 

October 17, 1988 

Mr. Thomas M. Polasek 
Michigan Department of Natural Resources 
Waste Management Division 
Region II Headquarters 
P.O. Box 128 
Roscommon, MI 48653 

Dear Mr. Polasek: 

In accordance with your letter of September 14, 1988 I have attached a 
revised letter from our chief financial officer. Based on the new 
format there is now a Table III, but all other tables are unchanged from 
our original submittal. 

Also attached is a page explaining Moody's corporate ratings, which 
shows that our referenced bond rating is A, which is specified in 40 CFR 
264.147 (f). 

I believe that we have addressed all the concerns identified in your 
letter. Please contact me at (201) 455-4947 if there are questions 
concerning these materials. 

Very truly yours, 

~;//4£_ 
Robert J. Ford 
Corporate Manager 
Pollution Control 

RJF /sp 

Attachments 





Allied 
~Signal 

Allied-Signal, Inc. 
P.O. Box 3000A 
Morristown, NJ 07960-2496 
Telephone: {201) 455-5107 

{212)964-5111 

John w. Barter 
Senior Vice President and 
Chief Financial Officer 

Director 
Michigan Department of Natural Resources 
P.O.Box 30038 
Lansing, MI 48909 

Dear Sir: 

I am the chief financial officer of Allied-Signal Inc., Columbia 
Turnpike, Morristown, New Jersey 07960. This letter is in support 
of the use of the financial test to demonstrate financial responsi­
bility for liability coverage and closure and/or post-closure care 
as specified in Subpart Hof 40 CFR Parts 264 and 265. 

The firm identified above is the owner or operator of the following 
facilities for which liability coverage for both sudden and 
nonsudden accidental occurrences is being demonstrated through the 
financial test specified in Subpart Hof 40 CFR Parts 264 and 265: 
See Table I. 

The firm identified above guarantees, through the corporate 
guarantee specified in Subpart Hof 40 CFR Parts 264 and 265, 
liability coverage for both sudden and nonsudden accidental 
occurrences at the following facilities owned or operated by the 
following subsidiaries of the firm: None. 

1. The firm identified above owns or operates the following 
facilities for which financial assurance for closure or 
post-closure care is demonstrated through the financial test 
specified in Subpart Hof 40 CFR Parts 264 and 265. The 
current closure and/or post-closure cost estimates covered by 
the test are shown for each facility: See Table I. 

2. The firm identified above guarantees, through the corporate 
guarantee specified in Subpart Hof 40 CFR Parts 264 
and 265, the closure and post-closure care of the following 
facilities owned or operated by its subsidiaries. The current 
cost estimates for the closure or post-closure care so 
guaranteed are shown for each facility: None. 

3. In States where EPA is not administering the financial 
requirements of Subpart Hof 40 CFR Parts 264 or 265, this firm 
is demonstrating financial assurance for the closure 
or post-closure care of the following facilities through the use 
of a test equivalent or substantially equivalent to the 
financial test specified in Subpart Hof 40 CFR Parts 264 and 
265. The current closure and/or post-closure cost estimates 
covered by such a test are shown for each facility: 
See Table II. 
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4. The firm identified above owns or operates the following 
hazardous waste management facilities for which 
financial assurance for closure or, if a disposal facility, 
post-closure care, is not demonstrated either to EPA or a State 
through the financial test or any other financial assurance 
mechanism specified in Subpart Hof 40 CFR Parts 264 and 265 or 
equivalent or substantially equivalent State mechanisms. The 
current closure and/or post-closure cost estimates not covered 
by such financial assurance are shown for each facility: None. 

5. This firm is the owner or operator of the following UIC 
facilities for which financial assurance for plugging and 
abandonment is required under Part 144. The current closure 
cost estimates as required by 40 CFR 144.62 are shown for each 
facility: See Table III 

This firm is required to file a Form lOK with the Securities and 
Exchange Commission (SEC) for the latest fiscal year. 

The fiscal year of this firm ends on December 31. The figures for 
the following items marked with an asterisk are derived from this 
firm's independently audited, year-end financial statements and 
footnotes for the la test completed fi seal year, ended December 31, 
1987. 

ALTERNATIVE II 

1. Sum of current closure and post-closure cost estimates 
(total of all cost estimates listed above) $ 5 914 167 

2. Amount of annual aggregate liability coverage to be 
demonstrated . . . . . . . . . . . . $ ll,000,000 

3. 

4. 

5. 

6. 

Sum of lines 1 and 2 
Current bond rating of most 
name of rating service 

Date of issuance of bond 

Date of maturity of bond 

$ 

recent issuance and 

*7. Tangible net worth (if any portion of the closure or 
post-closure cost estimates is included in "total 
liabilities" on your financial statements, you may 

16,914,167 

A-2, Moody's 

6/01/87 

6/01/2002 

add the amount of that portion to this line) $1,507,000,000 
*8. Total assets in U.S. (required only if less than 

90% of assets are located in the U.S.) . $8,428,000,000 

YES NO 

9. Is line 7 at least $10 Million? . . _x__ 
10. Is line 7 at least 6 times line 3? _x__ 

* 11. Are at least 90% of assets located in the 
U.S.? If not, complete Line 12 _x__ 

12. Is line 8 at least 6 times line 3? _x__ 
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I hereby certify that the wording of this letter is identical to the 
wording specified in 40 CFR 264.15l(g) as such regulations were 
constituted on the date shown immediately below. 

1-J1,l1/)
1
altv 

/i. ~ 
John1w, Barter 
All fed-Signal Inc. 
Senior Vice President and 
Chief Financial Officer 
October 14, 1988 





STATE 

Michigan 

TABLE I 

ALLIED-SIGNAL INC. FACILITIES FOR WHICH FINANCIAL ASSURANCE FOR LIABILITY COVERAGE 
AND CLOSURE AND/OR POST-CLOSURE COST IS BEING DEMONSTRATED BY THE FINANCIAL TEST 

EPA ID NUMBER 

MID005517198 

MID048222601 

PLANT NAME & ADDRESS 

Detroit Tar Plant 
1200 Zug Island Road 
Detroit, Ml 48232 

Bendix Guidance Systems 
375 No. Lake Street 
Boyne City, MI 49712 

Total, State of Michigan 

CURRENT COST ESTIMATES 
CLOSURE POST-CLOSURE CARE 

$ 28,050 N/A 

$10,300 N/A 

$ 38,350 N/A 





TABLE III 

ALLIED-SIGNAL INC. FACILITIES FOR WHICH FINANCIAL ASSURANCE FOR PLUGGING AND ABANDONMENT OF CLASS I 
UNDERGROUND INJECTION WELLS JS BEING DEMONSTRATED BY THE FINANCIAL TEST 

STATE 

Illinois 

EPA ID NUMBER 

ILD005463344 
Danville Works 
Brewer Road 
Danville, IL 61832 

WELL PERMIT NUMBER 

1982-2-IOP 

CURRENT COST ESTIMATES 
PLUGGING AND ABANDONMENT 

$ 68,109 

Total, State of Illinois $ 68,109 





~Hied 
Signal 

Allied-Signal lnc. 
Engineered Materials Sector 
P.O. Box 1139R 
Morristown, NJ 07960-1139 

September 19, 1988 

Certified Mail 
Return Receipt Requested 

Mr. Thomas M. Polasek 
Waste Management Division 
Michigan Department of Natural Resources 
Region II Headquarters 
P.O. Box 128 
Roscommon, MI 48653 

Reference: Allied-Signal, Inc. 
1988 Financial Test Documents 

Dear Mr. Polasek: 

Your letter detailing format concerns in the financial test 
letter from our chief financial officer, was just received. 
Addressing these concerns is straight-forward, but it takes us 
some time to obtain the necessary reviews and the signature of 
our chief financial officer. I am therefore requesting an 
extension to the response date until October 20, 1988. 

Please contact me at (201) 455-4947 should there be any questions 
in this regard. 

Sincerely, 

~;1.'/01t( 
Robert J. Ford 

RJF/sp 

,, 
.,, .; 





,Ir. ko..>ert J. Ford 
Corporate 1-1and~JPr, l)ollution t:011trol 
Alliec '.::>i'::Jnal Incorµorated 
P. O. Kux 1Ul3k 
1-1orristo\m, l~ew Jersey U7%U-1Ul3 

Uear ,Ir . Ford: 

1<e: Financial f{esµonsibility 
I ,I 1) uus !:) 1/ 198 V 

, .I IJ U48 2~L bUl 

On 1•tarct, 22, l~dJ, you sub11ittecl t1,e follo··1inJ finctricia·1 test ctocu11ents, coverin0 
tile IJetroit Tar Plant in Uetroit, lichi~c:tn an.1 clle ~endix 1uiclance :::,yster:1s in 
t,oyne City, :lichigan, u11der the ,{esource Conservation a11d ~ecovery 1\ct (HCf</.\) 
to this office: 

l. Letter fron the chi Pt fina11ci al officer; 
2. Letter fro1,1 an i ndep:~ndent certified puJ I ic accountant 

(Price Waterhouse); anJ 
3. Al li ed Si -:inal ' s 1%7 annua·1 refX)rt. 

Un October JU, 1906, the State of 1,ict,igan was gra11ted final authorization 
by t11e Ad,1inistrator of tt1e tlnitecl States E.nviron1ental 1-'rotection A~ncy 
(U . S. F.PA) to ad1ain i ster a 11azardous \Ja:::,te 1Jroyraii in lieu of tne Federal 
proyra,11. /\s a result of final authorization, i·1icni~an is required to 
enforce the ;,rovisions of t<C:-rn, includin~ tile financial res,Junsibility 
requirements for liability coverctye and closurehJost-closure care in 4ll 
Cf-{ Parts 264/%!.>, Subµart •1. 

To i11plernent tt,is aspect of a1itnorization, rinancial docume11ts must be 
.. ,ritten to satisfy the re..1uire11ents of the equivalent sections of the 
1·1ich·i9an Administrative Code. Tnis l(~tt<~r is to infonn you that the 
above ·1isted financial docu,ients are DeinJ for1·1arded w tile dJJ 1jrorJriate 
district offices of tne 1lichi0dn l1e1-1art1ne11t of "atura·1 1~esources (1lu1~t<) 
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UNt. ... O \TES ENVIRONMENTAL PRO r E:C ,ON . :NC, 

for their review and that future submitta1s should be to the filUNR rather 
than the Chicago regional office of U.S. £PA . 

If yoo have any questions or desire aaditional information, please contact 
Mr. Ronald Brown on my staff at (312) 886-4463. 

Si nee rely yours, 

Paul E. Dimock, Chief 
IL/Ml/WI Enforcement Proyrarns Sect ion 

cc: Benedict ukwumabua, 1~0NR-Norttwi11e w/enclosure (originals) 
[including Notice of Cancellation of Liability Insurance for 
the Allied Cnanical Company/Oetroit Tar Plant rJ\10 005 51 7 198 
by the Travelers Insurance Companies] 

John Robertson , MDNR -Roscomron w/enclosures 
[including Notice of Cancellation of Liability Insurance for 
Allied-Signal/Bendix Guardian Sys tan 1410 048 222 601 by The Travelers 
Insurance Companies] 

Harry Chappel, IEPf\-COi'lpli ance w/enclosures 

bee: Sally Swanson (SHS-1 2) VI/enclosures 
Zetta Tho1ras (SHS-12) 

• • • 

OFFICIAL FILE COPY 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONS 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

11EPLY TO THE ~TTENTION OF: 

MAR 2 6 19ii7 

U • S • E P t 1 D !!-l MIU00!:-5171'78 

ALLl::J U7tMH.AL Cb,P LllRLl-1 iAK P>r 
PO bu!( ~S":,[J 
D t: 1 KCl T Ml 

SHE-12 

Re: RCRA Financial Responsibility 

Dear Owner/Operator: 

On October 30,-1986, the State of Michigan was granted final authorization 
by the Administrator of the United States Environmental Protection Agency 
(U.S. EPA) to administer a hazardous waste program in lieu of the Federal 
program. As a result of final authorization, Michigan is required to 
enforce the provisions of the Resource Conservation and Recovery Act (RCRA). 
One of these provisions (40 CFR Part 265, Subpart H) requires all hazardous 
waste facilities to demonstrate financial responsibility for liability 
cove rage and cl os ure/pos t-c l osure care. 

To implement this aspect of authorization, financial documents must be 
written to satisfy the requirements of the Michigan Administrative Code 1985 
AACS, Part 7, which is the Michigan equivalent of 40 CFR Part 265, Subpart H. 
This letter is to notify you that your financial test should be updated and 
sent to the Di rector of the Michigan Department of Natural Resources 
within 90 days after the close of your fiscal year. 

If you have any questions or desire additional information, please contact 
Ms. Sharon Johnson at (312) 886-4581 or Ronald Brown at (312) 353-7921. 

Sincerely yours, 

't1/,... . f'. 'f1?~, ... 
Willi am E. Muno, Chief 
RCRA Enforcement Section 

cc: John Bohunsky, MDNR 





,~,l~~d 1- ----
igna Alliea-s;gnal )nc. 

Hea!th, Safeiy & Env1ronmemal Sciences 
P.O. Box 2332R 
Momstown. NJ 07960 

March 20, 1987 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Valdas V. Adamkus 
Regional Administrator, Region V 
U.S. Environmental Protection Agency 
Federal Building 
230 South Dearborn 
Chicago, IL 60604 

Dear Mr. Adamkus: 

]?1;j) 1S- S/1 

u~/\ f'=P/;_ :-:r:s)~:-1 5 
'·~-,,~ ,,.L ;~~--.. ,;,\,':;r,-:/;:,r 

On March 21, 1986, we submitted to your office proof of financial assurance for 
closure and post-closure care for facilities subject to regulation under 40 CFR 
Part 265, Subpart H. These included facilities in Michigan. 

Section 265.143(el(5) requires that updated financial data be submitted within 
90 days of the close of each fiscal year. For our firm, the fiscal year ends 
December 31. Thus, we are submitting the updated financial information as 
specified. 

The following items are attached: , 

i. A letter signed by Donald R. Kayser, Senior Vice President, 
the chief financial officer of Allied-Signal Inc. 

ii. A copy of a report on examination of Allied-Signal Inc. 
financial statements for the latest completed fiscal year prepared 
by Price Waterhouse & Co., an independent certified public accountant. 

iii. A special report from Price Waterhou~e as required. 

We are also using the financial test to demonstrate financi.al responsibility for 
liability coverage as applicable. 

0. WMD 
CC: RF (CERT #P 319 059 343 





STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 

THOMAS J ANDERSON ~ 
S.E. Michigan Field Office 

15500 Sheldon Road 
Northville, MI 48167 

E R CAROLLO 
MARLENE J FLUHARTY JAMES J. BLANCHARD, Governor 

DEPARTMENT OF NATURAL RESOURCES 
STEPHEN F MONSMA 
0 STEWART MYERS 
RAYMOND POUPOAE 

HARRY H WHITELEY RONALD 0. SKOOG, Director 

R1026-1 

184 

Allied Chemical Corporation 
Detroit Tar Plant 
1200 Zug Island Road 
Detroit, Mich. 
RE: MID 005517198 

Gentlemen: 

January 23, 1985 

As part of our FY85 Hazardous Waste Management Cooperative Agreement with the 
U.S. EPA, we are obligated to review the adequacy of the closure and post-closure 
plans for all hazardous waste treatment storage and disposal facilities (TSDFs) 
in the state. 

Your facility falls under this classification. 
up-to-date copies of your closure plan for your 
facility by February 15, 1985. 

Therefore, please submit two 
treatment, storage, and disposal 

The above should be sent to the following address: 

Hazardous Waste Division 
Michigan Department of Natural Resources 
15500 Sheldon Road 
Northville, MI 48167 

If you have any questions regarding this letter, please contact me at (313) 459-9180. 

cc: U.S. EPA 
J. Bohunsky 
A. Howard 

Sincere 1 y, 

- ;} .1~,/, 6~~,..- cb~ 't"5_,,,-<.,c'I.- ~)r. 
~Benedict N. Okwumabua, PhD. 
District Supervisor 
Hazardous Waste Division 





Inspection Priorities for RCRA Interim Status 
Re qui remen ts 

f ..,_,j_ s~ }n"'I - D..ef/(J' r 
711-p_ Plc.,-1 r 

Financial Responsibility "'ID ... -. 
r a:.> J !f" /71 tg 

1. 

265.140(c) Is this a State or Federal Facility? t\]Q. 
FI tlAIIC !AL ASSURANCE REQU !REMENTS 

265.142(a) 

265.144(a) 

265.142(c) 
265.144(c) 

265.142(d) 
265.144(d) 

265.142(b) 
265.144(b) 

ls the written closure cost estimate available? "{e.S 
Is the written post-closure cost estimate available? /\J/A 
Have any revisions been made to the closure/post-
closure cost estimates which increase the cost of /v 0 
closure/post-closure?. 

Have the closure/post-closure cost estimates been 
revised to reflect the increased cost of closure/ 
post-closure? ,.e.:::i 
Have the closure/post-closure cost estimates been updated 
to the current year by either recalculating the cost estmiates 
or using an inflation factor derived from the most recent 
Implicit Price Deflator from the U.S. Department of Canmerce? 

Note: The annual Implicit Price Deflater covers the period 
from April 1987 to April 1988 (for example) and can 
be obtained fran the Commerce Department Library in 
Chicago, (312) 353-4450. 

1980 - 85.7 
1981 - 97.0 
1982 - 100,0 base year 
1983 - 103.8 

1984 - 108,l 
1985 - 111.7 
1986 - 114.5 
1987 - 116.4 

265.143 Which financial instrument(s) ls used to assure closure/post-
265.145 closure care costs? 

265.143(f) 
265.145( f) 

265, 143(g) 
265,145(9) 

Closure 

CT Trust Fund * 

CT Surety Bond* 

:0 Letter of Credit* 

CT Insurance* 

~Financial Test 

:0 Corporate Guarantee 

CT Combination of above* 
)peel fy: 

rm ?ne instrument for multiple 
facilities 
specify: 

Pos t-C 1 osu re 

CT Trust Fund * 

CT ' Surety Bond* 

TI Letter of Credit* 

CT Insurance* 

CT Financial Test 

:0 Corporate Guarantee 

CT 

CT 

Combination of above* 
Specify: 

One instrument for multiple 
facilities 
specify: 





265.146 

265 .1~2 
265.144 

265.150 

2. 

11as the owner or operator used one instrument for financial 
assurance of both closure and post-closure care7 Lje,.S 
Does the amount of the financial assurance instrument(s) equal 
or exceed the current closure/post-closure cost estimates? G[E?..S 

Has the State assumed responsibility for the facility's 
conpliance with closure/post-closure care requirements? )J-D 

LIABILITY REQUIREMENTS 

265.147(a) Uoes the owner _or operator have coverage for sudden accident~l 
occurrences in an amount of at least $1 million per occurrence 
with an annual aggregate of at least $2 million, exclusive of 
legal defense costs? 

265. 147(a) Uhat is the method of coverage? _ytS 
TI Insurance 

IT Hazardous llaste Facility Endorsement, or 

TI Certificate of Liability Insurance 

~nancial test, 

Il 
Il 

Corporate Guarantee 

Combination of financial test .or corporate guarantee 
and insurance 

265.147(b) Does the owner or operator of a surface impoundment, landfil 1, 
or land treatment faci 1 i ty which is used to manage hazardous 
waste have coverage for nonsudden accidental occurrences in the 
amount of at least $3 million per occurrence with an annual 
aggregate of at least $6 million, exclusive of legal defense costs? 

265.147(b) What is the method of coverage? /v·(A-
II Insurance 

IT 
·rr 
II 

il Hazardous Haste Facility Liability Endorsement, or 

il Certificate of Liability Insurance 

Financial test 

Corporate guarantee 

Combination of financial test or 
corporate guarantee and insurance 



/ 



., I 

3. 

265.147(e) After receiving final closure certifications from the owner or 
operator and an independent registered professional engineer, has 
tl,e Director notified the o~mer or operator in writing that the 
owner or operator is no longer required to maintain liability 
coverage? /.J\ ;(\-

265.150 Has the State assumed responsibility for the owner's or operator's 
compliance with the liability requirements for sudden and/or nonsudden 
ace i dent al occurrences 7 // U 

Uepending on the division of responsibility between the district offices and 
tl,e cerrtral office In Lansing, the following may apply to a CE! inspection: 

265. 143 
265 .145 

265.143(a) 
265.145(a) 

265.143 
265.145 

Does the wording of all financial instrument(s) match that 
in 264.151 and identify the Director of MOHR rather than the 
U.S. EPA Regional Administrator? Lf €.j 

Are the closure/post-closure cost estimates calculated according to 
Federal and State requirements? (j 

Cf, 
flave the procedures regarding the financial instrument(s) been 
fo 11 owed? 





Do not make el}1ries in shaded ar , , --- ==~--------- OMB#: 2050-0024 Expires: 12-31-86 

ENVIRONMENTAL PROTECTION AGE l-.rCY 

GENERATOR BIENNIAL HAZ ARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Non-handler Complete this section .Q.l2!y if you did not generate regulated 

quant ities of hazardous waste at any time during the 1983 
calendar year. Circle the .Q!l!:_ code at right that best describes 
your status during the entire year {see instructions for 
explanation of codes). 

2 

4 
5 
9 

Small Quantity Generator 

Exempt 
Beneficial Use 
Closed 

I AILILI II El DI I CIHIEI Ml I ICIA I LI IC I OIR IP I IDIE IT IRIOII ITI ITIA IR I 
30 

., 
IV. INSTALLATION MAILI NG ADDRESS 

.

.. 

1

. iT! PI 01 I B IO I Xi I 3 I 3 I 9 I 5 I O I I I 
15 16 

Street or P.O. Box 

[£1 DiE!TiR!O I 1 I Tl I I 
15 16 

Street or Route number 

15 16 
City or Town 

15 16 
Name (last and fi rst) 

131 1 131-18!4! 2 !- !4!410101 
46 55 
Phone No. (area code & no.) 
. "l' . 11 

VII. CERTIFICATION 

I I I I I I I I I I I I 

I I 

I I I 

45 

IM I I 14 18 12 13 12 I . 
41 42 47 51 
State Zip Code 

I I 
45 

~ II 14 18 12 IO I 9 I 
1 42 47 51 

State Zip Code 

I I 
45 

I certify under penalty of law that I have personally examined and am farnili.ir w ith the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I bel ieve that the 
submitted information is true, accurate, and complete. I am aware that there are sign ificant penalties for submitting fa lse information, 
including the possibility of fi ne and imprisonment. 

K. W. Burrou hs Plant 
Print/Type Name Title 

EPA Form 8700·13A(5-80) (Revised 11 -83) 
Page 1 of _ _ 
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INLAND WATER POLLUTION CONTROL 

XIII. WASTE IDENTIFICATION 

" 
A. Description of Waste 

Wastewater treatment 

enerated i 

production of creosote, 

naphthalene and signifi-

cant amounts of non­
hazard 

for stabilization. 

49350 N. SERVICE DRIVE 

BELLEVILLE, MI 48111 

XIV. COMMENTS (enter information by section number-see instructions) 






